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COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR UTILITY OR DESIGN PATENT APPLICATION 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name; 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on 
the invention entitled: 



EXPANDABLE MEDICAL DEVICE WITH LOCKING MECHANISM 



the specification of which (check only one item below): 

is attached hereto. 
EH was filed as United States application 

Number on 

and was amended on 

Q was filed as PCT international application 

Number on 

and was amended on 



(if applicable). 



.(if applicable). 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the 
claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose to the Office all information known to me to be material to patentability as defined 
in Title 37, Code of Federal Regulations, §1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code, §§1 19 (a)-(d), 172 or 365 of any foreign 
application(s) for patent or inventor's certificate or of any PCT international application(s) designating at least one 
country other than the United States of America listed below and have also identified below any foreign application(s) 
for patent or inventor's certificate or any PCT international applications) designating at least one country other than 
the United States of America filed by me on the same subject matter having a filing date before that of the 
application(s) of which priority is claimed: 



PRIOR FOREIGN/PCT APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. § §1 1 9(a)-(d), 172 or 365: 


COUNTRY 
(if PCT, indicate "PCT") 


APPLICATION NUMBER 


DATE OF FILING 
(day, month, year) 


PRIORITY CLAIMED 
UNDER 35 U.S.C. §§119, 
172 or 365 








Yes 


X No 








Yes 


No 




















No 








Yes | No 
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I hereby appoint the following attorneys and agents) 10 prosecute said application and to transact all business hi the 
Patent and Trademark Office connected therewith and to Hie, prosecute and to transact ail business in connection with 
international applications directed to said in 



K»t»:w $. Swctker 
Matnii N. Mtfklros 
Beanui S. DulTctr. Jr. 
Norman It Su»no 
RouuIU L. Grui&k-cJti 
FRiferidcUMichatHUr. 
AUuE.Kflr.ccki 
Ifcgis 0. Skitter 



Robert G. Mukai 
E. Joseph Ocss 



22.124 
22.030 
23.716 
24,970 
24,003 
25,013 

27.360 
2J.53I 
28.223 



EricH. Wcisblau 
Joroes w. rosfsoA 
Teres* Saw* Rea 
Robert R KrcbJ 
WflKam C. RcwJarxJ 



Michael G. ! 
CcmktF.SM 



30,505 
26.057 
.10,427 
25,885 
30,888 
25.423 
32,638 
32.34* 
25,952 
31,917 
29,195 
32,814 
32,596 
30.113 
33.056 



and. Cindy A. Lynch 38.699; and Kelly J. McCty«de 46.257. 



Bruce T.WlKfcr 
Todd (t. Waiters 
Roroii 5. JiUtans 
IhroW R. Brown tit 
Allen R. Baufli 
Brim P. O'SJiaucUiiessy 
Kenneth B. LelTlec 
Fred W. Itntraww 
Wsndi L. Wciasfcin 
Miiiy Ann Dtltoliaaty 



33.815 
34,010 
31.979 
36.341 
36.086 
32.747 
36.075 
3I.H6 
34.4S6 
34J76 
36.607 
42,766 
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James W. Peterson 

Burns, Doane, Swecker & Maths, L.L.P. 
P.O. Box 1404 

Alexandria, Virginia 223 13-1404 



Address all telephone calls to: Kelly J. McCrvstle at (650) 622-2300. 

I hereby declare that all statements made herein of my own knowledge arc true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that 
willful false statements and the lilce so made are punishable by fine or imprisonment, or both, under Seciion 1001 of 
Title 1 8 of the United States Code and that such willful false statements may jeopardize the validity of the application 
or any patent issued thereon, 



FULL N\MKrOTSOfc*£ jbHJRRS3MSr?VENTOR 


John F. Shaoley 


^nature \^ L ^^<^L^ 




Date \-"Z4£ri7^ 




Residence (City, Stare, Country) 


Retfwood City, California U.S. 


Citizenship 


U.S. 


Mailing Address 


401 Cambcrly Way 


City, State, ZIP, Country 


Redwood Chy, California 94061 
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